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Department of Social Services Action : Inform

Issue: EBT Theft Overpayment

Title: Notice of Overpayment

Auto ID No.: Use Form No. : NA 200/NA 1239
Source : Original Date : 01/01/2013
Issued by : Revision Date : 12/31/2018

Reg Cite : WIC 10072, 44-350
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INSTRUCTIONS: Use to notify of an overpayment for WIC 10072. Specify the
amount owed and the reason for the overpayment. Print on the NA 200 or NA 1239
and show the new cash aid amount on the right hand column. Attach the NA 274 F
or G to show the overpayment amount and the correct amount of aid.

(Korean)



